mastectomy skin necrosis (27%), and TE extrusion through thin mastectomy skin (11%). The affected TE was removed and exchanged in 17 patients (38%), autologous flap reconstruction occurred in 16 patients (36%), and TE was explanted without replacement in 12 patients (27%).
INTRODUCTION:
Nipple-sparing mastectomy (NSM) with immediate, permanent implant reconstruction can achieve excellent results in a single-stage. Outcomes, including ability to achieve symmetry with the contralateral breast, have not yet been established and compared in unilateral reconstructions.
METHODS:
Patients undergoing NSM with unilateral immediate, permanent implant reconstruction were reviewed and compared to bilateral reconstruction. . Approximately 84% of patients underwent NSM for a therapeutic indication; 8 (25%) patients had a contralateral cancer reconstructed. Of these, 7 patients (21.9%) had a prior contralateral cancer reconstructed and one patient (3.1%) underwent a simultaneous, contralateral tissue expander-based breast reconstruction. The majority (75.0%) of reconstructions utilized smooth, round implants; 15.6% utilized textured, anatomic implants. Acellular dermal matrices were utilized in 78.1% of patients. Average implant size was 351.07 mL. Average follow-up time was 27.39 months.
RESULTS:
The most common reconstructive complications were partial nipple necrosis (15.6%) and minor mastectomy flap necrosis (9.4%) followed by major mastectomy flap necrosis and hematoma (3.1%, each). There were no instances of complete nipple necrosis, explantation, or reconstructive failure.
Nine patients (28.1%) underwent subsequent operative breast revisional procedures. Contralateral symmetrizing procedures were undertaken in 21.9%; 6.3% underwent ipsilateral symmetrizing procedures. Revisional procedures included ipsilateral or contralateral mastopexy (12.5%), excision of excess lateral skin (6.3%), augmentation/mastopexy, implant exchange, and tissue expander for implant exchange (3.1%, each). Contralateral symmetrizing procedures were performed in 40% (2/5) of patients who underwent contralateral breast reconstruction. The average number of reconstructive procedures per breast and per patientwere 1.34 and 1.25, respectively.
Compared to bilateral NSM with immediate, permanent implant reconstruction, there was no significant difference in terms of implant size (p=0.3959) or implant profile (p=0.9067). When revisional procedures were compared on a per breast basis, there was no significant difference between unilateral and bilateral reconstructions (p=0.2305). When compared on a per patient basis, patients with unilateral singlestage implant NSM reconstruction were found to undergo significantly less revisional procedures compared to bilateral reconstructions (p=0.0445).
CONCLUSION:
Immediate, permanent implant reconstruction after unilateral NSM achieves excellent results in a single-stage without needing additional reconstructive procedures in the majority of cases.
